(| ————

Mita wLLCLUIME LY,

loys after blrth.""“

g ¢

Midwite with each Iocal Reglstrar within

County of>
District of-_.

Town of__

If _child

qs 4

RIZONA STATE BOARD OF I-LEALT
‘ re I 17

BUREAU OF VITAL STATISTICS.

State JIndex No.____..
Co. Register No._é.?_.
Local Registrar’s No,

Sex of
Child

dsidence

Age at last
erth&a)’" .-

Colﬂ
o,

3
(Years)

BlrlhphW W

Occupation @

Number ef child of ths mother____

I hereby certify that 1 attended the

*When there is no attending phystc-_
gian or midwite, then the householder:
should make this return.

fas

A True ':Iopx(3 % ;3

COU\TY REGISTRAR.




